cartilage,
Trachea: injected throughout. Just above the bifurcation is a circular punched-out ulcer, a quarter of an inch in diameter, showing a necrosed cartilage in its base. This ulcer has the characteristics of a radium necrosis. No secondary growths were present.
Microscopical examination (longitudinal edge of ulcer).-There is a considerable amount of actively growing carcinoma, but in some places the cells show the influence of the previous irradiation, being shrunken and separated from one another. The few vessels present show a fairly well-marked endarthritis.
(3) Early Paget's Disease of the Nipple, with an Extensive Carcinoma of the Breast.-E. S., aged 50. Admitted 12.11.30 complaining of a watery discharge from the left nipple for six months. The left nipple had almost completely disappeared. In its place was an ulcer, about one-six of an inch in diameter, covered with a crust. No definite mass was felt in the breast, but the whole of the upper and outer quadrant was indurated and attached to the deep fascia. Operation, 17.11.30.-Radical removal of breast, pectorals and axillary contents. The glands below the clavicle showed growth macroscopically.
The specimen shows ulcerated nipple and growth remote from it. Microscopical examiniation.-Breast: Carcinoma, mainly spheroidal-celled. The section includes a much dilated duct, with well-marked overgrowth of the epithelium, which appears at one place to be invading the surrounding breast tissue. Gland: Spheroidal-celled carcinoma. Nipple: Typical changes of Paget's disease in the deeper layers of the epithelium in several places. Epithelial overgrowth in the deeper ducts.
Tuberculoma of Occipital Lobe following Gunshot Wound of Head.
-A DICKSON WRIGHT, M.S., F.R.C.S.
A. J., aged 33, in 1910 when in the Naval Division at Gallipoli, was wounded in the head and was unconscious for eighteen days. The bullet seemed to have traversed the occipital region with a wound of entry on the left and exit on the right. On recovering consciousness the patient was totally blind and remained so for two years, after which time a certain amount of sight returned. For the thirteen years following 1915 the wound continued to discharge and fifteen separate operations were performed during this time, for removing foreign bodies and sequestra, opening abscesses, inserting and removing celluloid plates, etc. In 1928, shortly after the wound healed, headaches became troublesome and increased in severity till eventually a severe headache was followed by an epileptic fit on November 20, 1929; a second fit occurred on February 10 and a third on February 15. Admitted to hospital on February 22, 1930. A stereo-skiagram taken at this time showed two large deficiencies in the skull and five spherical shadows in the right occipital lobe. The visual field showed a homonymous hemianopia to the right with no central vision in either eye. On March 3, 1930, five separate tumours, varying in size from that of a walnut to that of a pea, were removed from the occipital lobe by careful dissection with cotton wool. One of the tumours Proceeding8 of the Royal Society of Medicine 56 was in the wall of the lateral ventricle. A wide opening was left in the ventricle at the completion of the operation. The pathologist reported these tumours to be chronic thick-walled abscesses containing caseous pus from which the Micrococcus tetragenus was obtained in pure culture. The convalescence was fairly stormy, a good deal of cerebrospinal fluid leaked away, and there was much headache and high temperature. Eventually the patient recovered and was discharged a month after the operation without any headache and feeling better than at any time since 1915. After three months' good health the headaches returned with increased severity and the sight deteriorated. He was re-admitted to hospital on November 11, 1930 , and was operated on again four days later. The occipital lobe on the right side was exposed again after traversing the most dense scar tissue. A bard tumour was discovered stuck down in the angle between the falx and the tentorium, and extending as far forward as the cerebral pedicles. It was separated carefully from the surrounding brain by cotton-wool dissection and from the falx and tentoriuni by dissection with the knife. The lateral ventricle was again opened and the biloculated tumour shown was removed. The contents were caseous and the walls I in. thick. Following operation, there was some anxiety for four days on account of post-operative pneumonia and profuse cerebrospinal fluid loss. Afterwards the patient made a rapid recovery and was discharged well fourteen days after the operation. He has since stated that he has no headache, his sight is better, and he is feeling well in every way. The pathologist's report was that this tumour was not a chronic abscess as before, but a fibro-caseous tuberculoma with bacilli in the giant cells. An examination of the patient's chest revealed a suspicious area at the left apex, but there were no bacilli in the sputum.
The special points of interest in this case are
(1) The large num ber of cranial operations (seventeen in all) successfully negotiated by the patient.
(2) The value of stereo-skiagrams in all head cases. This patient had been seen previously by a cerebral surgeon, who, without taking a skiagram, had told him that he could do nothing for him.
(3) The lateral ventricle was opened on both occasions in a septic field without serious result. In fact the leakage of cerebrospinal fluid did not last as long as it usually does when the drainage is from the sub-arachnoid space. One anticipated a fulminating meningitis in this case comparable to the flare-up which occurs after operations on old gunshot wounds involving bone. As a prophylactic measure, and probably a feeble one, large doses of urotropine in an alkaline medium were administered before and after operation.
(4) It illustrates the fact that even in the most unfavourable cases, hope of cure by operation should not be abandoned.
Tuberculous Empyema Necessitatis. Hmmothorax due to Bleeding from a Cavity.-CHAIRLES NEWMAN, M.D.
The patient, a girl aged 18, first suffered from cough and night sweats in June, 1930. A pleural effusion developed on the left side, which was tapped three times in St. Giles' Hospital. Air was also found in the chest as well as fluid. A subcutaneous abscess formied round the tapping punctures, and was aspirated. Tubercle bacilli were found in the pleural fluid, but not in the sputum. The girl discharged herself from hospital, and was lost sight of till the following October, when Dr. Harold Moody was called in and found that the effusion had become an empyema, which had burst spontaneously through the second left space. The opening discharged freely, but the heart remained on the right side and the left lung did not expand. The abscess over the left lower ribs was converted into an ulcer, with undermined edges, about 3 in. in diameter, in the base of which three
